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INTERIM PERIOD 


The sixty-four States which took part in the International Health 
Conference held in New York between 19 June and 22 July 1946, 
drew up a Constitution which was signed in New York on 22 July. 
This act, a veritable “ Magna Carta ” of international co-operation 
in the field of health, will become legally valid when twenty-six 
Member States of the United Nations have unconditicnally accepted 
or ratified it. Six months from that date, at the latest, the World 
Health Assembly will be convened ; and at that moment the World 
Health Organization will come into existence. Until the first 
meeting of the Assembly, the Organization will be in a preparatory 
stage and will have the dual task of preparing the ground for the 
Organization and building the framework for it and of collaborating 
in the solution of world health problems which cannot be left until 
the definitive organization comes into being. 

These tasks will be carried out by the Secretariat under the orders 
of an Interim Commission consisting of the representatives of 
eighteen States elected at New York to serve on it. The Interim 
Commission must meet at least once every four months. 


First SESSION 


The first session of the Interim Commission took place in New 
York from 19 to 23 July 1946.1 

During the first session, Surgeon-General Thomas PARRAN (USA) 
was proposed as temporary Chairman, but he declined the honour 


1 See list of persons present, Annex I. 
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and suggested Dr. Fedor Grigorievitch Krotkovy (USSR), who 
was unanimously elected by the Commission. At the last meeting 
of this first session, the Commission elected as its permanent Chair- 
man Dr. Andrija STAMPAR (Yugoslavia), Vice-President of the 
Social and Economic Council of the United Nations. 

Drs. Aly Tewfik CHoucHa Pacha, Octavio 8S. MONDRAGON and 
Szeming SzE were elected Vice-Chairmen. 


Appointment of Executive Secretary. 


The Commission elected as Executive Secretary—i.e., Head of 
the Secretariat of the Interim Commission—Dr. Brock CHISHOLM, 
Deputy Minister of National Health and Welfare, Canada, and 
Rapporteur of the Technical Preparatory Committee in Paris. 


SECOND SESSION 


The Interim Commission held its second session in Geneva, from 
4-13 November 1946, under the chairmanship of Dr. Andrija 
STAMPAR. 

The work of the Interim Commission will necessarily differ in 
character from that of WHO when it assumes its final form. The chief 
task, indeed, of the Interim Commission is not to assist in the 
solution of the immense number of problems confronting medicine, 
but mainly to prepare, in conformity with the Constitution signed 
in New York, the framework of the future organization. 

At its first two sessions, the Interim Commission took a number 
of decisions of great importance, which were implemented by the 
Secretariat. During the months that elapsed between the New York 
Conference and 1 January 1947, considerable progress was made ; and 
much of the foundation was laid upon which the World Health 
Organization will rest. In the following pages, a summary will 
be found of the work done up to that date by the Interim Commission 
and its Secretariat. 


1 See list of persons present, Annex II. 


ORGANIZATION 


DRAFT AGREEMENT BETWEEN THE WORLD HEALTH ORGANIZATION 
AND THE UNITED NATIONS 


The World Health Organization is a specialized agency forming 
part of the United Nations. Although under the terms of its Con- 
stitution, it enjoys a considerable degree of autonomy, not merely 
from a technical point of view, but also with regard to staff adminis- 
tration and finance, nevertheless, for several fundamental reasons, 
it must work in close co-operation with the United Nations. Indeed, 
while it has authority to take all the necessary measures in the 
field of public health, it must be remembered that the United 
Nations delegated this authority to it. The San Francisco Charter 
stipulates that the United Nations shall deal with political, economic, 
social, health and cultural matters ; and it is self-evident that the 
United Nations must, in these various fields, have responsibilities 
in common with the various specialized institutions. The scope 
of these institutions is not always clearly defined and the United 
Nations must guard against overlapping in their work. 

Several specialized agencies are already at work under the egis 
of the United Nations, and in the exercise of their functions they often 
require, in certain matters, the assistance of WHO. Furthermore, 
the numerous tasks entrusted to the Social and Economic Council 
have rendered necessary the formation of special committees on 
statistics, population, habit-forming drugs, transport and communi- 
cations. All these are highly technical matters which also ‘concern 
WHO (see the structure of specialized agencies and of the special 
commissions of the Economic and Social Council in Annex ITI). 

The importance, then, of the relationship between WHO and the 
United Nations will be readily understood. This relationship will be 
defined in an agreement which will have to be submitted for approval 
to the Generai Assembly of the United Nations and to the World 
Health Assembly.! 


1 Document WHO.IC/W.18, Rev. 2, Official Records of WHO, No. 4. 
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The draft is, in general, in conformity with the pattern of existing 
agreements between the United Nations and other specialized 
agencies. 

The United Nations recognized the World Health Organization 
as a specialized agency competent to deal with public health ques- 
tions. To ensure close co-operation, it was laid down that represen- 
tatives of the United Nations may attend all the meetings held under 
the egis of WHO. Similarly, representatives of WHO will be invited 
to attend, in a consultative capacity, the meetings of the General 
Assembly of the United Nations and of its committees, of the 
Economic and Social Council and of the Trusteeship Council when 
questions relating to health are under discussion. 

The two organizations may reciprocally make recommendations 
or ask for matters within their competence to be included in the 
agenda. 

Before coming to a decision regarding the final location of its 
headquarters, WHO will consult with the United Nations. As far as 
possible, its regional offices will be closely associated with those of the 
United Nations. 

The Executive Secretary was requested to begin preliminary 
discussions with the Secretary-General of the United Nations. The 
formation of a special Negotiating Committee was postponed until 
the third session. 


TRANSFER OF THE LEAGUE OF NATIONS’ FUNCTIONS 
IN THE FIELD OF HEALTH ! 


After the end of the First World War, the Health Organization 
of the League of Nations was extremely active in the field of public 
health. During the Second World War, the Health Section was 
able to continue, with a much reduced staff, the two tasks which did 
not require meetings of technical committees: a part of the Epide- 
miological Intelligence and Health Statistics Department, and also 
the Administration of International Biological Standards, continued 
their work. 

The Governments represented in the General Assembly of 
the United Nations decided on 12 February 1946 to transfer to the 
United Nations the League of Nations’ activities in the field of 


1 Document WHO.IC/W.11, Off. Rec. WHO, No. 4. 


Health. This decision was endorsed in April 1946 by the League of 
Nations’ last Assembly. The Technical Preparatory Committee which 
met in Paris in April 1946 also recommended the transfer, as did the 
Economic and Social Council during its meeting in June of that 
year. Although this decision had not yet been implemented, the 
Governments represented at the New York Conference instructed 
the Interim Commission, on 22 July, to take over from the United 
Nations the functions which the latter was to inherit from the League 
of Nations. 

The effective transfer of the functions of the League of Nations 
to the United Nations took place on 31 August 1946. 

The principle of the Arrangement concluded at New York was 
approved by the Economic and Social Council on 17 September 1946 : 
under the terms of this, the nucleus of officials who made up the 
personnel of the Health Section of the League of Nations, together 
with the activities of that Section, were handed over to the Interim 
Commission of the World Health Organization on 16 October 1946. 


TRANSFER OF THE FUNCTIONS OF THE “ OFFICE 
INTERNATIONAL D’HYGIENE PUBLIQUE ” 


In accordance with the Protocol signed in New York on 22 July, 
the activities of the Office International d’Hygiéne Publique will be 
taken over by WHO or its Interim Commission when twenty 
governments, signatories to the 1907 Arrangement, shall have 
become parties to the Protocol.2 The Interim Commission was 
authorized under the terms of the Arrangement signed on 22 July 
1946, at New York, to take all steps necessary to effect this transfer. 
A Sub-Committee consisting of representatives from the Netherlands, 
Mexico and Australia was formed to this end. 

Further, on 31 October 1946, the Permanent Committee of the 
Office International d’Hygitne Publique adopted a Resolution author- 
izing the Chairman, in conjunction with the Committee on Finance 
and Transfer, or with any two members of this Committee, to take, 
on behalf of the Office, the measures required for a transfer. 

The work of the Epidemiological Intelligence Department of the 
Office was taken over by the Interim Commission on 1 January 1947. 


1 Document WHO.IC/W.41., Off. Rec. WHO, No. 4. 
2 See WHO Chronicle, Vol. I, No. 1-2, p. 11. 
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TRANSFER OF UNRRA’s HEALTH ACTIVITIES 


The Arrangement concluded by the Governments represented 
at New York in 1946 instructs the Interim Commission to “ take 


all necessary steps for assumption . . . of the duties and functions 
entrusted to the United Nations Relief and Rehabilitation Admi- 
nistration in the field of health ... ” 


The Interim Commission thus became responsible for : 
(a) The epidemiological work entrusted to UNRRA ; 
(b) Certain other UNRRA health activities. 


The epidemiological responsibilities of UNRRA include the 
maintenance of a service of epidemiological notifications and infor- 
mation which UNRRA had itself taken over from the Paris Office 
during the war. UNRRA was further responsible for the application 
of the International Sanitary Convention of 1944 (which is a revision 
of the 1926 Convention), and of the International Sanitary Convention 
for Aerial Navigation of 1944 (which is a revision of that of 1933). As 
a result of an exchange of letters between the Director-General of 
UNRRA and the Executive Secretary of the Interim Commission, 
these epidemiological functions were transferred to WHO on 
1 December 1946. 

For the transference of UNRRA’S other health activities, the 
Interim Commission, at its first meeting, appointed a Committee on 
Negotiations consisting of Drs. Thomas PARRAN, Szeming SzE and 
G. DE PAULA Souza. After negotiations had taken place in New York 
and at Lake Success in October 1946, the Representatives of UNRRA 
and WHO worked out a draft agreement,! in which it was laid down 
that other UNRRA activities in the field of health would be taken 
over by WHO on 1 January 1947 for Europe and on 1 April 1947 
for the Far East, with the exception, however, of the medical care of 
displaced persons. The Agreement also provided for the transfer 
of the necessary funds to the Interim Commission to carry out these 
functions, up to a total of 1,500,000 dollars. 

This sum is being devoted to ensuring the continuity, on a 
reduced scale, of the health services rendered to UNRRA-aided 


1 Document WHO.IC/W.13, Off. Rec. WHO, No. 4. 
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countries, | so that a sudden cessation of UNRRA’s health work 
would not bring about dislocation and perhaps epidemic disasters. 

The draft agreement between UNRRA and WHO provided for 
a programme of general advice and assistance in public health 
and medicine, including missions of experts, to be drawn up in 
consultation with the Governments concerned. Special mention 
was made of the needs of China and Ethiopia and of the importance 
of the programmes for the control of tuberculosis and malaria. 
The need to continue UNRRA’s programme of fellowships and 
other educational activities was also stressed. This was interpreted 
by the Interim Commission to include study tours for senior special- 
ists, visiting lecturers and the supply of medical books and period- 
icals, but it was made clear that medical and sanitation supplies 
could not be furnished under the budget available. In addition, 
UNRRA agreed to furnish WHO with records, equipment and 
material relating to its health functions. 

The Interim Commission examined this draft agreement at 
its second session, suggested one small addition and approved it 
for signature : it was signed by the Director-General of UNRRA and 
the Executive Secretary of the Interim Commission on 9 December 
1946. 


NEGOTIATIONS FOR THE INTEGRATION OF THE PAN AMERICAN 
SANITARY ORGANIZATION 


Article 54 of the Constitution of the World Health Organization 
deals with the integration of the Pan American Sanitary Organiza- 
tion with WHO “through action based on mutual consent of the com- 
petent authorities expressed through the organizations concerned.” 

The Interim Commission was instructed to take preparatory 
steps with the Pan American Sanitary Organization. With this 
object it appointed, at its first session, a Negotiating Sub-Committee 
consisting of the representatives from Brazil, the United States of 
America, Mexico and Venezuela. The composition of this Sub- 
Committee testified to the importance attached by the Interim 
Commission to the question, and also to its desire for a solution which 
should be entirely satisfactory to the American States, without 
outside interference. 

1 Albania, Austria, Byelorussia, China, Czechoslovakia, Ethiopia, 


Finland, Greece, Hungary, Italy, Korea, Philippines, Poland, Ukraine and 
Yugoslavia. 
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CO-OPERATION BETWEEN WHO AND OTHER SPECIALIZED 
UNITED NATIONS AGENCIES 


In certain respects, WHO and other agencies have interests 
ni common and it is desirable that they should exchange technical 
aid and co-operation. There are certain matters which concern only 
one organization ; on the other hand, there are numerous others 
coming within the sphere of several, and these should not be dealt 
with by each organization separately, as to do so might cause consid- 
erable duplication and confusion. In order to avoid this, it will be 
necessary to conclude a series of agreements between WHO and the 
other specialized agencies of the United Nations. 

The Secretariat felt that such agreements should be based upon 
a number of fundamental principles, and therefore drew up a 
memorandum giving a brief historic sketch of the relationships 
between WHO and other specialized organizations, and laying 
down certain principles upon which collaboration was based. This 
memorandum was examined by the Interim Commission at its second 
session and, in its general outline, approved. 

Every specialized institution has its own sphere of activity, for 
which it is essentially responsible. No institution should encroach 
upon another’s activities without previous consultation and agree- 
ment. Co-operation between two institutions should help to bring 
together the experts in various related, but different and complemen- 
tary, fields, in order to examine the problems which they have in 
common. This is far more satisfactory than separate meetings of 
specialists considering the problems from the same view-point, but 
appointed by different institutions. Joint committees are the best 
way to secure the co-operation of experts, although this method 
should not necessarily imply equal representation of the organiza- 
tions concerned. When matters which concern two agencies 
are particularly complex, several specialized Sub-Committees may 
be set up. The co-operation between specialized agencies should 
not be confined to joint committees; a systematic exchange of publi- 
cations should also be made ; and observers from other specialized 
agencies should be invited to annual sessions and important confer- 
ences. Permanent liaison agents should be invited to join the 
Secretariats of other specialized agencies with which WHO is in 
close collaboration 1. 


1 Document WHO.IC/W.8, Off. Rec. WHO, No. 4. 
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Co-operation with the Food and Agricultural Organization (FAO) 


The two organizations have several fields of activity in common. 
The most important is undoubtedly that of nutrition. Both bodies are 
concerned with nutrition although from different angles, and this is 
a typical example of a case requiring the setting-up of a Joint 
Committee with equal representation. 

Sir John Boyd Orr, the Director-General of FAO, invited 
WHO to send an observer to the second session of FAO’s annual 
Conference, opening at Copenhagen on 2 September 1946. 

Dr. EVANG was present during the early part of the Confer- 
ence, and Dr. Brraup took his place later. The WHO repre- 
sentatives proposed the formation of a Joint Nutrition Committee 
to advise both FAO and WHO. They suggested that this might be 
more practical than two separate Nutrition Committees—one for 
each organization—with a joint liaison committee in addition. 
Following this proposal, the FAO Permanent Food and Agriculture 
Committees, at a joint meeting, put forward a recommendation for 
the creation of a permanent Joint Committee on Rural Hygiene, 
which is another question of importance to both bodies. The question 
was referred to the FAO Conference for its approval. 


Co-operation with the International Labour Organization (ILO). 


The ILO and WHO have several fields in common. Most impor- 
tant among these is the question of sickness insurance, which, in 
many countries, is the chief method of providing medical aid for the 
working population : another is industrial hygiene. 

In the past there was a Joint Committee on Social Medicine, 
which included representatives of the League of Nations Health 
Organization and the ILO. This Committee’s task was to avoid 
duplication and to consider the possibility of directing sickness 
insurance institutions towards prevention. A special joint sub- 
committee was formed to deal with tuberculosis. Industrial hygiene 
was dealt with exclusively by ILO’s expert bodies, except for the 
question of anthrax, which was referred to a joint sub-committee. 

During the war, while the League of Nations Health Organization 
was paralysed, the ILO naturally tended to expand its field beyond 
the scope of health insurance to the domain of medical and sanitary 
aid for the whole population, and even to the professional training 
of doctors, dentists, etc. Since then, the International Health 
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Conference has clearly laid it down that curative and preventive 
medicine should constitute WHO’s particular sphere. 

The Administrative Council of the ILO, during its twenty-ninth 
session, declared that it was prepared to co-operate with WHO on 
the bases laid down in the latter’s Constitution. 

In September 1946, the Executive Secretary of WHO suggested 
to Mr. Edward PHELAN, Director of the ILO, the formation of two 
joint technical commissions to deal with : 

(1) industrial hygiene ; and 

(2) the provision of medical care. 


Co-operation with the Provisional International Civil 
Aviation Organization (PICAO). 

In 1933, the International Commission for Aerial Navigation 
(CINA) co-operated with the Office International d’Hygiéne Publique 
in the drafting of an International Sanitary Convention for Aerial 
Navigation. Later it received from UNRRA, in agreement with the 
latter’s Convention on Aerial Navigation, a list of sanitary aerodromes, 
information about special agreements dealing with aerial sanitation 
measures and information about fees for sanitary operations. PICAO, 
which is the successor of CINA, will be in need of similar assistance 
from WHO, which will, moreover, have to supply information 
concerning the international rules governing the certification of 
inoculation and vaccination, and the new forms of international 
certificates relating thereto; disinsectization and deratization of 
sanitary aerodromes; and personal and aircraft declarations of 
health (international forms) : for PICAO has a very direct interest 
in all these matters. 

Mr. Albert Roper, Secretary-General of PICAO, has expressed 
his organization’s wish to be represented at the discussions for the 
revision of the Sanitary Convention for Aerial Navigation, and has 
suggested that one or more joint committees be formed within or 
under the Committee on Quarantine of the Interim Commission of 
WHO. On 7 October 1946, the Executive Secretary agreed to the 
principle of such representation. 


Co-operation with the United Nations Educational, 
Scientific and Cultural Organization (UNESCO). 


As a specialized agency dealing with educational and scientific 
questions, UNESCO is bound to extend its activities to matters which 


ic 


concern WHO and vice versa. Co-operation between the two organ- 
izations promises to be fruitful; but there is a danger of over- 
lapping. For this reason, an agreement for collaboration between 
WHO and UNESCO is most urgently needed. 

Even before the WHO Interim Commission was set up, UNESCO 
invited it to be represented at the fifth session of its Preparatory 
Commission in London on 5 July ; Dr. Neville GOODMAN represented 
WHO. Later, during the first session of UNESCO’s General Con- 
ference which took place in Paris on 19 November 1946, the Interim 
Commission was represented by its Executive Secretary, Dr. Brock 
CHISHOLM. 

The Secretariat of UNESCO submitted unofficially to the Secret- 
ariat of the Interim Commission a draft agreement between WHO 
and UNESCO, in which the setting-up of a joint committee was 
suggested, as well as a number of principles. 

These proposals will, of course, have to be submitted to the 
competent organs of WHO and UNESCO for discussion and approval. 


CO-OPERATION BETWEEN WHO AND NON-GOVERNMENTAL 
ORGANIZATIONS 


A number of non-governmental medical organizations have 
already applied to the Secretariat with a view to establishing relations 
with WHO. 

The Secretariat has drawn up a Memorandum! emphasizing 
that it is highly advisable for WHO to establish co-operation with 
a number of organizations, such as the International Unions against 
tuberculosis, against cancer, and against venereal diseases. 

Invitations might be extended to these associations to send 
observers to meetings of technical committees formed by WHO 
touching their own fields of interest. The Memorandum further 
points out that WHO might with advantage entrust certain tasks, 
especially of a clinical nature, to highly-specialized non-governmental 
professional bodies. 

In certain cases, secretariat facilities might be provided to such 
associations (distribution services, loan of meeting-rooms for 
sessions, or interpreters for medical congresses, etc.). 


1 Document WHO.IC/W.10, O/f. Rec. WHO, No. 4. 
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The Union internationale contre le Péril vénérien and the Inter- 
national Union against Cancer have already invited the Interim 
Commission of WHO to be represented on their Executive Com- 
mittees. 

At its second session, the Interim Commission, while admitting 
that co-operation with non-governmental scientific organizations 
presents the highest advantages, deemed that no effective aid could 
be given to such institutions during the interim period. 

Pending a decision of the World Health Assembly, the Secretariat 
was instructed to continue to explore this important question. 


COMMITTEES SET UP BY THE INTERIM COMMISSION 


The Interim Commission considers that two distinct types of 
committees are required to enable it to carry out its task satis- 
factorily. 


The internal Committees consist of members of the Interim Com- 
mission, and their activities are mostly of an administrative char- 
acter : Financial, Relations, Location of Permanent Headquarters, 
Epidemiology and Quarantine, etc. 


The technical Committees, on the other hand, consist entirely 
of specialists holding the highest qualifications in their respective 
fields. In so far as this is possible, geographical distribution will also 
be considered, but it will be a secondary consideration. 

Members of technical Committees are appointed jointly by the 
Chairman of the Interim Commission and the Executive Secretary. 


INTERNAL COMMITTEES 


Committee on Administration and Finance. 


During the International Health Conference, the United Nations 
offered to make available to the Interim Commission a certain sum 
in the form of a loan, which would enable the Commission to begin 
its work without delay. The Commission was asked to submit 
a draft budget to the United Nations before 1 August 1946, and it 
was therefore necessary that a Committee on Administration and 
Finance should be formed at the first session of the Interim Com- 
mission. 


— 


The representatives of the following nations were appointed 
members of this Committee : 


Canada Mexico United Kingdom 
China - Netherlands United States of America 
France Ukrainian SSR Yugoslavia. 


The Committee was the only one to be convened during the 
first session: for the remaining months of 1946, it adopted a budget 
of expenditure of $300,000, and a budget of $1,000,000 for 1947. 

The Secretariat was authorized to take over a number of former 
officials of the Health Section of the League of Nations, of the Office 
International d’Hygiéne Publique in Paris and of the UNRRA Health 
Division. 

The Committee also decided to establish scales of salaries and 
terms of recruitment for the technical and administrative staff 
of the Commission, to approve Staff Regulations and the general 
organization of the Secretariat of the Commission. 

Towards the end of the second session, a Sub-Committee on the 
Field Services Budget (UNRRA Funds) was set up with instructions 
to meet early in 1947 and consider the replies received from UNRRA- 
aided countries as to the assistance they would require and to make 
budget allocations (see p. 48). The Sub-Committee was composed 
of the representatives from Canada, China, Ukraine, the United States 
of America and Yugoslavia, with the Chairman of the Committee on 
Administration and Finance—.e., the representative of the Nether- 
lands as Chairman. 


Committee on Relations. 


The Committee on Relations has the important task of negotiating 
with international health organizations to be integrated with WHO, 
and also of preparing draft agreements with the specialized agencies 
—governmental or otherwise—with whom it is desirable for WHO to 
work. Lastly, the Committee on Relations is responsible for studying 
relations with other organizations, national and international. 

The Committee consists of nine members. It was set up by the 
Interim Commission at its first session. Representatives from the 
following countries were elected to serve on it: 


Australia Mexico United States of America 
Brazil Netherlands Union of Soviet Socialist Republics 
Egypt Norway Venezuela. 
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Committee on Permanent Headquarters. 


Under the Arrangement signed in New York on 22 July 1946, 
the Interim Commission was entrusted with the task of “ making 
studies regarding the location of the permanent headquarters of the 
World Health Organization ”. During its second session, the Commis- 
sion appointed a Committee of five members—viz.: the represent- 
atives from Canada, Egypt, India, Mexico and Norway. 

The Interim Commission urged that “in making such studies 
the Committee would, amongst other considerations, pay special 
attention to the privileges which would be granted by the host 
State, the internationalization of the seat, accessibility from and to 
the world at large ; unrestricted and uninterrupted contact between 
the WHO and all countries of the world, climatic conditions, general 
use by the local population of either of the working languages of 
the United Nations, adequate facilities for the immediate estab- 
lishment of the necessary offices, printing facilities, etc., and the 
principle of centralization ”. 

The Committee on Permanent Headquarters, whose chairman 
is Dr. C. Mant (India), requested the Executive Secretary to enter 
into contact with the various governments asking them to state 
their views as to the permanent headquarters of WHO. 

Until replies from the various governments have been received 
and the necessary documentation for the Committee has been 
prepared, it will not be possible for the Committee to consider 
visiting eligible sites. 


Committee on Epidemiology and Quarantine. 


The setting up of a Committee on Epidemiology and Quarantine 
was considered as one of the most urgent matters before WHO, since, 
inter alia, questions concerning the amalgamation of the epidemio- 
logical services of the Office International d’Hygiéne Publique, the 
Health Organization of the League of Nations and the Health Divi- 
sion of UNRRA were involved. 

At its first session, the Interim Commission elected ‘ie repre- 
sentatives of the following countries to serve on this Committee : 


Brazil India United States of America 
China Liberia Union of Soviet Socialist Republics 
Egypt Peru Yugoslavia. 


France United Kingdom 


The Committee’s functions include supervising the application 
of the sanitary conventions now in force and suggesting any 
desirable modifications ; ensuring the smooth working of the epide- 
miological intelligence services, without which it would be impossible 
to check the international spread of epidemics ; and considering 
any measures necessary to arrest such epidemics, should they 
occur. 

The Committee met on 12 and 13 November, under the chair- 
manship of Dr. Melville MACKENZIE. It recommended the formation 
of a Committee on Quarantine consisting of experts from : 


Brazil France United Kingdom 
China India United States of America 
Egypt Netherlands Union of Soviet Socialist Republics. 


The task of this Committee will be to examine the problems 
arising out of the application of the existing Sanitary Conventions, 
including questions concerning yellow fever, as laid down in the 
Sanitary Conventions of 1944. This Committee will tmheet twice 
yearly, preferably while the Interim Commission is in session. The 
creation of a special sub-committee of yellow-fever experts, to consist 
of not more than seven members, was also envisaged. 

The Committee on Epidemiology and Quarantine unanimously 
declared that the existing sanitary conventions require revision and 
that a Committee to deal with this revision should be set up. The 
Secretariat was requested to gather information on the latest views 
on quarantine control, and especially on legal changes in relation to 
quarantine agreements. Pending a meeting of the Committee on 
Revision, it was decided to appoint a Sub-Committee of six members 
representing nations directly concerned (Egypt, France, India, 
Netherlands, Saudi Arabia and United Kingdom) to serve under the 
Committee on Revision, and to consider the revision of the clauses 
in the Sanitary Conventions referring to the Mecca Pilgrimages, 
several Governments having requested such revision in 1946. 
Dr. CHoucHA Pacha suggested that the first meeting of this Sub- 
Committee should be held in Egypt. 

The Committee on Epidemiology and Quarantine also considered 
the actual value of the methods now in use for collecting and disse- 
minating epidemiological information. In accordance with a proposal 
presented to the Interim Commission by the United States represen- 
tative, which was adopted by the Committee and passed by the 
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Commission, the Secretariat was requested to invite each Govern- 
ment signatory to the Final Acts of the International Health Confer- 
ence to furnish the Interim Commission with : 


(a) A statement concerning the practical use to which it puts 
the epidemiological information it receives from international 
health agencies (i) by wireless, (ii) by cable, (iii) by mail— 
weekly, monthly and annually ; 

(b) A statement concerning the form in which such information 
would be most useful to it ; and 

(c) Recommendations concerning the manner in which a unified 
epidemiological information service might be of the greatest 
practical assistance to it in protecting itself against the 
incursion of disease. 


Finally, the Committee discussed malaria, tropical diseases, the 
study of health services in various countries, and venereal diseases. 
These questions are dealt with later under separate headings. 


BUDGET 


The total WHO budget for the remainder of 1946 and for 1947 
amounts to $2,800,000. This sum includes $1,500,000 transferred 
from UNRRA funds to the Interim Commission to enable the latter 
to continue UNRRA’s activities in the field of health in a number 
of war-devastated countries. The remainder consists of sums of 
$300,000 and $1,000,000, which constitute the Organization’s 
own budget for 1946 and 1947, respectively. 

The 1947 Budget, among other matters, provides for : 


(a) $344,500 for meetings and field surveys, including two 
meetings of the Interim Commission in April and September 
1947, the first session of the World Health Assembly, the 
meetings of the Committee on Epidemiology and Quarantine, 
those of the Expert Committee on Nomenclature of Causes of 
Death and Diseases, on Malaria, on Biological Standardiza- 
tion, etc. ; 


(b) $355,500 for salaries, wages and staff expenses ; 


(ce) $300,000 for travel and subsistence allowances, office rentals, 
etc. ; assistance to Standardization Laboratories, etc. 


TECHNICAL AND MEDICAL ACTIVITIES 


MALARIA 


At the second session of the Interim Commission, Dr. Arnoldo 
GABALDON put forward a proposal for setting up a Malaria Com- 
mittee, accompanied by a Draft Constitution. Dr. Gabaldén stressed 
the gravity of the malaria problem in numerous regions, as well as 
the need to fight the disease systematically. 

This document provides for a Committee consisting of nine 
members, assisted by regional sub-committees. Its terms of reference 
include : 


(a) To serve as the co-ordination and information centre ; 


(b) To furnish appropriate technical assistance to the national 
anti-malaria services ; 


(c) To collect information on the methods of popular anti- 
malaria education ; 


(ad) To standardize malarial nomenclature. 


The Interim Commission instructed the Committee on Epide- 
miology and Quarantine to study this proposal. The latter unani- 
mously agreed that the malaria question was of such urgency and 
importance as to justify immediate action and decided to appoint an 
expert Sub-Committee of five members to deal with the matter and 
to make recommendations to the Interim Commission, its first 
meeting to take place in April 1947. 


BIOLOGICAL STANDARDIZATION 


The use of medicaments of a known specific action is indispen- 
sable in medical therapy. Before the war, thirty-five medicinal 
subStances, which can be assayed only by biological methods, were 
standardized by experts working under the egis of the League of 
Nations Health Organization. Under the terms of its Constitution, 


1 Document WHO.IC/W.27, Off. Rec. WHO, No. 4. 
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WHO is bound to continue this work. Therefore, the Interim 
Commission decided to appoint a small body of experts whose 
number was not to exceed eight, to form the nucleus of the future 
Committee on Biological Standardization. 


These experts will define the subjects which appear to be the 


most urgent for study and will further submit to the Interim Com- 
mission a plan of work covering the setting-up of standard prepar- 
ations or international units in the fields selected. 


YELLOW FEVER 


The development of air transport of passengers across endemic 
yellow-fever areas and the progress made in the use of anti-yellow- 
fever vaccine made it necessary during the 1944 revision of the 
International Health Convention for Aerial Navigation to provide 
for new functions, such as the definition of the boundaries of endemic 
yellow-fever areas and the control of the quality of the yellow-fever 
vaccines used. 

The Interim Commission adopted a Draft Resolution submitted 
by the United States representative authorizing the setting up of a 
Technical Commission on Yellow Fever, not to exceed seven members, 
whose duty shall be to carry out, on behalf of the Interim Commis- 
sion, the special functions in regard to yellow fever assigned to 
UNRRA by the Sanitary Conventions of 1944. 


PLAN FOR AN INSTITUTE FOR TROPICAL DISEASES 


Dr. ToGBA, the representative from Liberia, presented to the second 
session of the Interim Commission a Resolution proposing “ that a 
Committee of five technical experts be appointed to study not only 
malaria but other tropical diseases as well, and to recommend to the 
first World Health Assembly the establishment of a Tropical Disease 
Institute”. 


1(i) “International Sanitary Convention for Aerial Navigation 1933, 
modified by International Sanitary Convention for Aerial Navigation 1944”, 
in Epidemiological Information Bulletin (UN RRA), Vol. I, No. 4, 28 February 
1945, pp. 179-204. 


(ii) “ Yellow-fever Areas”, ibid., Vol. I, No. 16, 30 September 1945, 
pp. 693-700. 


(iii) “ Fourth Report of the Expert Commission on Quarantine”, ibid. 
Vol. II, No. 14, 31 July 1946, pp. 580-86. 
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The Interim Commission decided to defer the setting-up of this 
Committee, as it considered itself bound to confine its activities to 
tasks of an urgent nature or constituting a statutory obligation. 


VENEREAL DISEASES 


For the same reason, consideration of a joint proposal put forward 
by the representatives from Brazil, France and Norway was deferred. 
The proposal requested the immediate setting-up of a Sub-Committee 
to consider an International Programme in combating Venereal 
Diseases. 

The Commission decided for the time being to appoint an outside 
expert in venereal diseases to draw up proposals for immediate 
action in matters concerning venereal diseases. 


StuDY OF PUBLIC HEALTH SERVICES 
AND TRAINING OF MEDICAL PERSONNEL 


At the second session of the Interim Commission, the represen- 
tatives from Brazil and Norway presented a proposal for the appoint- 
ment of a “ Technical Committee not to exceed five persons to under- 
take a preliminary comparative study on the organization, size and 
strength of the Central Public Health Services in various countries 
and to report to the third session of the Interim Commission”. 

Further, the representatives from Brazil and France proposed, at 
the same session, that the Interim Commission “ being convinced of 
the capital importance, for the execution of public health pro- 
grammes, of having competent staff in all domains of health work, 
authorizes its Chairman and Executive Secretary to appoint a 
committee of three members to undertake an enquiry, and make 
investigations as to the resources at present available in the various 
countries for the training of the medical and other staff essential for 
public health services”. 

The Interim Commission did not feel qualified to deal with these 
proposals during the present transition period but decided to recom- 
mend their inclusion in the agenda of the first World Health Assem- 
bly. It also decided to request the Secretariat, in the interval, to pre- 
pare a note giving a history of the work accomplished to date in this 
field and formulating proposals for its continuation and extension. 
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' INTERNATIONAL LISTS OF CAUSES OF DEATH AND MORBIDITY 


Medical statistics are the foundation of medical progress ; and 
a list of causes of death and morbidity is indispensable for their 
establishment. In the early years of this century, the first list of 
causes of morbidity was drawn up; but none of the international lists 
of causes of morbidity hitherto proposed has been satisfactory. Under 
the terms of its Constitution, it will be WHO’s task to “ establish 
and revise as necessary, international nomenclature of diseases, of 
eauses of deaths and of public health practices ”. In view of this, the 
Interim Commission, on the proposal of the representatives of the 
United States, the United Kingdom, Venezuela and Norway, 
requested its Chairman and its Executive Secretary to appoint a 
Technical Committee not to exceed nine persons, to carry out the 
revision of the International List of Causes of Death and to establish 
an International List of Causes of Morbidity. The Committee will 
further deal with the preparatory work for the Sixth Decennial 
Revision of the International List of Causes of Death, including 
recommendations to the Commission concerning actions which it 
might appropriately take to effect the revision. 


EXPERT COMMITTEE ON NARCOTIC DruGs ! 


Under the International Conventions of 1925 and 1931 for the 
suppression of drug traffic the Hea.th Committee of the League of 
Nations was invested with a technical consultative capacity to 
determine which substances should come under these Conventions. 
This task now devolves upon WHO and its Interim Commission ; 
therefore the representative from China, a nation very closely 
concerned in the struggle against drug traffic, proposed the formation 
of a Committee of five experts technically qualified in the pharmaco- 
logical and clinical aspects of drug addiction, to advise the Interim 
Commission on any technical questions concerning habit-forming 
drugs which might be referred to it. 

This proposal was adopted by the Interim Commission on 
11 November 1946. 


4 At its third session, the Interim Commission changed the name of 
this Committee to “ Expert Committee on Habit-forming Drugs ”. 
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LIST OF PARTICIPANTS IN THE 
FIRST SESSION OF THE INTERIM COMMISSION 


. Fedor Grigorievitch Krotkov, Deputy Minister of Public Health, 


Member of the Academy of Medical Sciences, Moscow, Union of Soviet 
Socialist Republics. Temporary Chairman. Representative. 


Andrija Stampar, Rector of the University of Zagreb, Yugoslavia. 
Chairman. Representative. 


. Aly Tewfik CHoucua Pacha, Under-Secretary of State, Ministry of 


Public Health, Cairo, Egypt. Vice-Chairman. Representative. 


Octavio S. MonpraGon, Under-Secretary, Ministry of Public Health 
and Social Welfare, Mexico City, Mexico. Vice-Chairman. Representative. 


Dr. Miguel BustamManTE, Research Epidemiologist, Institute of 
Health and Tropical Medicine, Mexico City, Mexico. Adviser. 


James Kofoi SHEN, Deputy Director-General, National Health Admin- 
istration, Nanking, China. (Attended only first meeting.) 


. Szemiag Sze, Senior Technical Expert of the National Health Adminis- 


tration of China, Washington, D.C., United States of America. Vice- 
Chairman. Representative. 


Alfredo ArREAzA GuzMAN, Director of Public Health, Ministry of 
Health and Social Welfare, Caracas, Venezuela. Representative. 


Karl Evana, Director-General of Public Health, Oslo, Norway. Repre- 
sentative. 


Dr. Hans Th. SANDBERG, Public Health Department, Oslo, Norway. 
Alternate. 


Col. C. K. LaksumManan, All-India Institute of Hygiene and Public 
Health, Calcutta, India. Representative. 


Major ©. Mant, I.M.S., Deputy Public Health Commissioner with 
the Government of India, New Delhi, India. Adviser. 
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Professor Jacques Parisot, Professeur & la Faculté de Médecine de Naney, 


Dr. 


Dr. 


Dr. 


Mr. 


France. (Attended first three meetings.) 


Xavier LECLAINCHE, Inspecteur général au Ministére de la Santé 
publique, Paris, France. Representative. (Attended only last two meetings. ) 


Melville MackeEnzix, Principal Medical Officer, Ministry of Health, 
London, United Kingdom. Representative. 


Mr. Gilbert E. Yates, Assistant Secretary, Ministry of Health, 
London, United Kingdom. Alternate. 


. Levko I. MEpvED, Deputy Minister of Health, Kiev, Ukrainian S.S.R. 


Representative. 


Thomas ParRan, Surgeon-General, Public Health Service, Washington, 
D.C., United States of America. Representative. 
Dr. James A. Doutt, Chief of the Office of International Health 
Relations, Public Health Service, Washington, D.C., United 
States of America. Adviser. 
Dr. H. vaAN ZILE Hype, Senior Surgeon, Public Health Service, 
Washington, D.C., United States of America. Adviser. 
Dr. Louis B. WituiaMs, Jr., Medical Director, Public Health 
Service, Washington, D.C., United States of America. 
Adviser. 


. Geraldo H. pE Pauta Souza, Director of the Faculty of Hygiene and 


Public Health, University of Sao Paulo, Brazil. Representative. 


. Carlos E. Paz SotpAn, Professor of Hygiene, Faculty of Medicine, 


University of San Marcos, Lima, Peru. Representative. 


. Brock CuisHo“m, Deputy Minister of National Health and Welfare, 


Canada (until elected Executive Secretary of the Interim Commission). 


. T.C. Routiey, General Secretary, Canadian Medical Association, 


Toronto, Canada. Representative. 


A. H. TanGE, First Secretary, Australian Mission to the United Nations, 
New York, United States of America. Representative. 
Sir Raphael CrLeNTO, Director-General of Health and Medical 
Services for the State of Queensland, Australia. 
Mr. A. H. Bopy, Third Secretary, Australian Mission to the 
United Nations, New York, United States of America. 
Adviser. 
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. Joseph N. Toasa, Physician to the Liberian Government, State Depart- 


ment, Monrovia, Liberia. Representative. 


Dr. John WEst, Director of the United States Public Health 
Service Mission to Liberia, Monrovia, Liberia. Adviser. 


Cornelis VAN DEN BERG, Director-General of Public Health, Ministry 
of Social Affairs, The Hague, Netherlands. Representative. 


Dr. W. A. TIMMERMAN, Director of the National Institute of 
Public Health, Utrecht, Netherlands. Adviser. 


Secretariat : 


Brock CHIsHoOLM, Deputy Minister of National Health and Welfare, 
Canada. (Elected Executive Secretary at first meeting.) 


. Yves M. Brraup, Secretary of the International Health Conference, 


Secretary pro tem. of the Interim Commission. 
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LIST OF PARTICIPANTS IN THE 
SECOND SESSION OF THE INTERIM COMMISSION 


Dr. Andrija Stampar, Rector of the University of Zagreb, Yugoslavia. 
Chairman. Representative. 


Mr. Dimitrije JuzBasi¢, Professor of the Medical School of Skoplje, 
Yugoslavia. Alternate. 


Dr. Aly Tewfik CHoucua Pacha, Under-Secretary of State, Ministry of 
Public Health, Cairo, Egypt. Vice-Chairman. Representative. 
Dr. Szeming Sze, Resident Representative of the National Health Admi- 


istration of China, Washington, D.C., United States of America. 
Vice-Chairman. Representative. 


Dr. André CAvVAILLon, Directeur Général de la Santé, Ministére de la Santé 
publique, Paris, France. Representative. 


Dr. Lucien BERNARD, Médecin Inspecteur de la Santé, Ministére 
de la Santé publique, Paris, France. Alternate. 


Dr. Xavier LECLAINCHE, Directeur régional de la Santé, Paris, 
France. Alternate. 


Dr. H. Y. Sautrrer, Médecin Inspecteur de la Santé, Ministére de 
la Santé publique, Paris, France. Alternate. 


Mr. Brooke CLaxron; Canadian Minister of National Health and Welfare, 
Ottawa, Canada. (Attended first meeting only.) 


Dr. T. C. RoutLey, General Secretary, Canadian Medical Associa- 
tion, Toronto, Canada. Alternate. 


Dr. H. A. ANSLEY, Assistant Director of Health Services, Depart- 
ment of National Health and Welfare, Ottawa, Canada. Adviser. 


M. Jean CHAPDELAINE, Secretary, Canadian Embassy in Paris, 
France. Adviser. 


Dr. Karl EvaneG, Surgeon-General, Department of Public Health, Oslo, 
Norway. Representative. 
Dr. Arnoldo GaBALDON, Chief, Malaria Division, Ministry of Health and 
Social Welfare, Caracas, Venezuela. Alternate. 
Dr. Dario CurrEL, Chief, Division of Epidemiology and Vital 
Statistics, Ministry of Health and Social Welfare, Caracas, 
Venezuela. Alternate. 
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Dr. Santiago Rursra Marca, Technical Assessor, Ministry of 
Health and Social Welfare, Caracas, Venezuela. Adviser. 


Dr. Fedor Grigorievitch Krorkov, Deputy Minister of Public Health, 
Member of the Academy of Medical Sciences, Moscow, Union of Soviet 
Socialist Republics. epresentative. 


Dr. Melville MackENziE, Principal Medical Officer, Ministry of Health, 
London, United Kingdom. Representative. 
Mr. L. M. Ferry, Principal, General Register Office, London, 
United Kingdom. Alternate. 
Dr. W. H. Kauntzr, Chief Medical Adviser, Colonial Office, 
London, United Kingdom. Alternate. 
Mr. R. Brain, Principal, Ministry of Health, London, United 
Kingdom. Adviser. 
Air Vice-Marshal C. H. K. Epmonps, Assistant Secretary, Ministry 
of Health, London, United Kingdom. Adviser. 
Dr. Perey Stocks, Medical Statistician, Office of the Registrar- 
General for England and Wales. Adviser. 
Mr. F, A. Vaxat, Assistant Legal Adviser, Foreign Office, London, 
United Kingdom. Adviser. 
Major C. Mani, Deputy Public Health Commissioner with the Government 
of India, New Delhi, India. tepresentative. 


Dr. Manuel MartINnEz Barz, Permanent Representative of Mexico to 
UNESCO, Paris, France. Alternate. 
Dr. Thomas ParRAN, Surgeon-General, Public Health Service, Washington, 
D.C., United States of America, Representative. 
Dr. H. van ZitE Hype, Senior Surgeon, Public Health Service, 
Washington, D.C., United States of America. Adviser. 
Mr. Howard B. CaLpERWooD, Consultant, Public Health Service, 
Washington, D.C., United States of America. Adviser. 
Dr. James A. Dovutt, Chief of the Office of International 
Health Relations, Public Health Service, Washington, D.C., 
United States of America. Adviser. 
Dr. Geraldo H. pE Pauxa Souza, Director of the Faculty of Hygiene and 
Public Health, University of Sao Paulo, Brazil. Representative. 
Dr. George Muir RepsHaw, Chief Medical Officer, Australia House, 
London, England. Representative. 
Dr. Joseph N. Toca, Physician to the Liberian Government, Department 
of State, Monrovia, Liberia. Representative. 
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Dr. C. VAN DEN BErG, Director-General of Public Health, Ministry of Social 
Affairs, The Hague, Netherlands. Representative. 


Dr. W. A. TimMERMAN, Director of the National Institute of 
Public Health, Utrecht, Netherlands. Alternate. 


Mr. C. J. Goupsmit, Health Department, Ministry of Social 
Affairs, The Hague, Netherlands. Adviser. 


The following were present as Observers : 
UniTED NATIONS : 


Mr. A. B. Etxrn, Assistant Director representing the Secretary-General in 
Geneva. 


Mr. Gilbert E. Yates, Secretary, Economic and Social Council. 

Dr. A. Jean Lucas, Chief of the General Research Section, Department of 
Trusteeship. 

OFFICE INTERNATIONAL D’HYGIENE PUBLIQUE: 

Dr. M. T. Morean, President of the Permanent Committee. 


Dr. L. M. Gaup, Prisident de la Commission des Finances et du Transfert. 


Pan AMERICAN SANITARY BUREAU : 


Dr. Aristides A. Mout, Secretary. 


UNRRA : 

Dr. Neville M. Goopman, Director of the Health Division, European 
Regional Office, London. 
The following represented the Secretariat : 

Dr. Brock CuisHoLmM, Executive Secretary. 

Dr. Yves M. Brraup, Deputy Executive Secretary. 


Dr. Raymond GavtTIER, Counsellor. 
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STRUCTURE OF SPECIALIZED AGENCIES AND OF THE SPECIAL COMMISSIONS OF THE ECONOMIC AND SOCIAL COUNCIL OF THE UNITED NATIONS# : 


The large squares represent Agencies and Commissions whose fields of activity are related to Public Health. 
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PUBLICATIONS OF THE WORLD HEALTH ORGANIZATION 


BULLETIN OF THE WORLD HEALTH ORGANIZATION 
(Separate editions in English and in French.) 


This publication, which replaces the Bulletin of the Health Organization of 
the League of Nations and the Bulletin of the Office International d’Hygiéne Publique, 
will carry articles of a technical nature on subjects connected with public health, 
as well as the Reports of the Technical Committees of the World Health Organ- 
ization. 

Two numbers are scheduled for 1947, the first one to appear in July. During 
1948, it is expected that this publication will appear monthly, keeping step with 
the work of technical committees and experts. 


Subscription for 1947 15/- $3.00 post-free 


Each issue of the Bulletin can be obtained either with the articles bound 
together or in the form of sets of separate articles under one cover. 


OFFICIAL RECORDS OF THE WORLD HEALTH 
ORGANIZATION 


(Separate editions in English and in French.) 


This publication will contain the minutes of meetings, together with the 
reports and documents of the committees and conferences creating the World 
Health Organization and, later; its principal organs: the Interim Commission 
during 1946 and 1947; and, afterwards, the World Health Assembly and the 
Executive Board. The second volume will contain documents relating to the 
International Health Conference (New York 1946) and the Final Acts which 
were drawn up by this Conference. 


It is expected that five or six numbers will be published during 1947. 


Special number on the International Health 


CHRONICLE OF THE WORLD HEALTH 


ORGANIZATION 
(In English, French, Spanish, Russian and Chinese.) 
Subscription for 1947 ..... 10/- $2.00 post-free 
Numbers 1-2, 3-4 and 5-6, per copy .............06- 2/6 $0.40 % 
Numbers 7 to 12, per 1/3 $0.20 
| Specimen copies sent free of charge on request. 
350 Fifth Avenue Palais des Nations 
_ New York 1, N.Y. Geneva (Switzerland) 
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